
NEPHROLITHIASIS.* 

REPORT OP A CASE IN WIIICH A RENAL CALCULUS WEIGHING ONE POUND AND 

TWO DRACHMS WAS SUCCESSFULLY REMOVED. 

BY DAVID BARROW, M.D., 

OP LEXINGTON, KY. 

The kidney stone of the present report is of interest 

mainly on account of its size. Just after removal it weighed 
one pound and two drachms. It is the largest I have seen, 

and I am able to find but one reported as large, removed by 

operation (that described by Shields in the Lancet, October 15, 
1904, which weighed 570 Gms.), although my search of 

the literature has not been exhaustive. In the St. Bartholo¬ 
mew Hospital Museum there is a stone, removed after death, 

which weighs 36^ ounces. It was taken from the right 

kidney, and from the left another was taken that weighed gH 
ounces. The largest removed by Morris during life weighed 

10 ounces, and he had made about one hundred operations for 

renal calculi up to 1898. 
From a small piece of the stone Dr. Louis Heitzmann 

made the following report: “Was of a grayish-white color, 

brittle in character and indistinctly lamellated. Under the 

microscope it was found to consist of variously sized plates 
of triple phosphates, that is, ammonio-magnesian phosphates, 

as well as of simple, or calcium, phosphates, alternating with 

each other. Chemically it dissolved upon being treated with 

hydrochloric acid without effervescence. The nucleus of the 

stone was identical in structure with the body and the periphery. 

The diagnosis is: phosphatic calculus.” 
Wishing to preserve the specimen intact, the interior of 

the stone has not been examined, so I do not know the primary 
deposit, but beginning, as the history indicates, in early life, 

it seems probable that it is uric acid. The piece examined by 

* Read before the American Surgical Association, May 5, 1908. 
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Dr. Heitzmann was peripheral and its composition throughout 

was identical, but the interior of that piece does not represent 

the nucleus of the main stone. With the primary uric acid 

deposit in time infection occurred, causing the secondary phos- 

pliatic deposits. 

Mr. D. J. W., aged 48, a patient of Dr. F. M. Greene, of 
Lexington, Kentucky, consulted me in •November, 1905- He 
stated that he had never been strong, that at the age of eight he 
had had the first symptoms of some abdominal trouble, and that 
since, for forty years, he had never felt well longer than a few 
months at a time. During boyhood he averaged three or four 
attacks a year, described the pain as being intense, in the region 
of the left kidney and lasting usually several days, always leaving 
the side sore and tender. At the age of fourteen, contracted 
“ chills and fever,” the type being irregular, which continued for 
one year, and were never controlled by quinine. After the chills 
and fever he improved in a general way, although he continued to 
have abdominal attacks every few months and was never strong 
or felt perfectly well. At the age of twenty, urinary symptoms 
appeared, and during the abdominal attacks he had to void urine 
as often as every half hour, at other times not so often, but always 
too frequently. Urination sometimes was quite painful, the urine 
often having a muddy appearance and causing an intense burning 
in the penis. For ten years the symptoms continued without 
much change, the abdominal attacks being slightly more frequent. 
During this period he was unable to attend to his duties (those of 
a farmer), except in a most indifferent way, and was never able 
to do hard manual labor without causing a return of the pain. 
At about thirty the attacks began to be more frequent, often 
recurring in a month, and in the intervals there was more abdomi¬ 
nal soreness, greater weakness and more discomfort in getting 
about, and the urinary disturbance was nearly always present. 
A number of physicians had been consulted and had varied opin¬ 
ions as to the trouble, but strange to say, no one seemed to con¬ 
sider the kidney at fault, or at least, did not tell the patient so. 
He was given a great deal of medicine, and occasionally suffered 
so intensely that opiates had to be administered, but never to the 
extent of producing the habit. Ten years before consulting me, 
at the age of thirty-eight, he noticed for the first time an enlarge- 
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meat in the left abdominal cavity just below the ribs; it was 
round and about the size of an orange, and not very sensitive to 
manipulation. For these ten years he gradually lost ground, got 
very thin, suffered more pain, had more evidence of sepsis, urinary 
discomfort became almost continuous, and the tumor increased in 
size slowly. For four years he was practically an invalid, unable 
to do any work on the farm, was confined to bed much of the 
time, and was being treated by the 'X:rays, with the belief that 
the abdominal tumor was an enlarged spleen! He consulted me 
first at my office, and the following observations were made: 

He was 5 feet 8 inches tall, weighed 120 pounds, his expres¬ 
sion was anxious, complexion sallow, and there was every appear¬ 
ance of long suffering and ill health. He looked markedly septic, 
and told me that he had slight fever in the evenings; his pulse 
was over 100, and he suffered with short breath on slight exer¬ 
tion. An examination of the chest organs revealed nothing 
abnormal. In the abdominal cavity, to the left of the umbilicus 
and extending up to and under the border of the ribs, was a hard, 
oval tumor, about the size of a cocoanut. It was firmly fixed 
and was not affected by respiration, and there was but little pain 
on palpation. His bowels acted regularly, and at no time had 
he had any obstructive symptoms; the movements seemed normal 
arid had never contained blood, but occasionally there was gaseous 
distention. The urine was normal in quantity, alkaline, and con¬ 
tained a large amount of pus and phosphatic debris; urination 
was frequent and painful, and a number of examinations for 
tubercle bacilli proved negative. There was no enlargement or 
tenderness of the right kidney, and at no time, had there been 
any pain in the right side; an exploration of the bladder proved 
negative. There was no blood in-the urine, and there was no 
history of ever having passed any. A diagnosis of pyonephrosis, 
probably of calculous origin, was made. He was sent to St. 
Joseph’s Hospital, and operated upon December 16, 1905. After 
etherization, resting upon a loin pillow, an oblique incision was 
made from near the twelfth rib along the outer border of the 
erector spinae muscle, curving forward a little above the crest of 
the ileum and Poupart’s ligament. The tumor was firmly fixed 
and closely adherent to the perirenal tissues which were hard and 
indurated, but was enucleated without great difficulty. The cal¬ 
culus occupied the pelvis, and as there was great destruction of 
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Calculus, ^4x3A inches in dimensions, weighing one pound and two drachms, successfully 

removed, with the degenerated kidney. 
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the parenchyma of the kidney, a nephrectomy was done. The 
pedicle was transfixed and doubly ligated with silk, the ureter 
was traced for about three inches, ligated with chromic catgut 
and divided, so there was no escape of pus or soiling of the wound. 
The incision was closed with plain and chromic catgut, each layer 
being sutured separately; a rubber drain was inserted. e 
patient was but little shocked by the operation, and left the table 
in fair condition. The secretion of the urine was abundant, it 
soon cleared up, and in a few days analysis showed it to be normal, 
confirming the opinion that the right kidney was in good condi¬ 
tion. Convalescence was satisfactory, but the drainage tract 
was rather slow to heal; at no time, however, was there anything 
to cause special anxiety. In seven weeks after the operation he 
left the hospital, completely healed and gaining in every way rap¬ 
idly. At this time, now more than two years, he weighs 152 
pounds, seems perfectly well, and works every day on the farm. 


